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ABSTRACT
BACKGROUND: Getting full personal health information is a great challenge due to
fear of stigma and discrimination in developing countries especially for those people
living with HIV/AIDs. The concern for confidentiality and privacy can affect the
willingness of people living with HIV/AIDS to share their health information for
different bodies that may lead to poor quality of care. Clients had limited knowledge
on importance of sharing their health information and ways in which these
information are shared.
OBJECTIVE: To assess knowledge and willingness of people living with
HIV/AIDS to share their health information and associated factors in ART
clinics
METHODS: An institution based cross-sectional quantitative study design was
deployed in one hospital and three health centers selected by simple random
sampling method. The information was collected through interview by using
structured questionnaires. SPSS version 16 was used for both data entry and
analysis. Descriptive statics and binary logistic regression also employed.
RESULT: The result showed that, of the total 518 respondents, only 306(59.1%) had
good knowledge on sharing health information. Knowledge of the respondents on
sharing health information was significantly associated with sex, duration of
enrollment in the service and with some approaches of health workers. Willingness
of the respondents varied based on identity of the recipients and level of anonymity.
CONCLUSION AND RECOMENDATION: Knowledge of the respondents on sharing
health information was inadequate and Willingness of the respondents varied based
on identity of recipients. Knowledge of the respondents was significantly associated
with some approaches of the health workers.  So, training on communication skill
need to be given for health workers and also health education for patients on
importance of sharing their health information, uses of their medical records and
involving patients in their treatment in order to upgrade the knowledge and
willingness of the respondents on sharing their Health information that lead to quality
of services.
Key words: Knowledge, Willingness and health information sharing
11. INTRODUCTION
1.1. Statement of the problem
Information sharing among different healthcare organizations is critical for efficient
and effective healthcare service delivery. The knowledge gap on the importance of
sharing health information, security and privacy of patients’ information are concerns
of all healthcare organizations that can hinder the willingness of people living with
HIV/AIDS to share their health information across different organizations with
different body (1). Personal health information is not utilized to its full potential to
support effective and efficient care due to fragmented information creation and
storage (2). Managing information is an important part of coping with illness and as a
critical resource to prevent transmission of HIV, manage the complications that
accompany the disease, and prolong PLWHA's lives. Understanding of the role of
information in the HIV/AIDS community is still limited because of the difficulties of
reaching different groups of PLWHA (3).
Confidentiality is how health professionals, treat private information once it has been
disclosed to others or ourselves. This disclosure of information usually results from a
relationship of trust; it assumes that health information is given with the expectation
that it will not be divulged except in ways that have been previously agreed upon for
treatment, for payment of services, or for use in monitoring the quality of care that is
being delivered. With the increasing use of technology for the provision of care in our
fast-paced clinical environments, maintaining privacy and confidentiality can be a
great task. Concerns about confidentiality can be even more sensitive for people
with stigmatized conditions, such as HIV(4). People living with HIV/AIDS need to feel
confident that they will receive appropriate treatment wherever they access health
services. However, they also need to feel assured that their personal information is
being handled appropriately. There may also be concerns about HIV-related
discrimination so that, people living with HIV might want access to their information
to be restricted to those directly involved in their care. Many patients are unaware of
or misunderstand their legal or ethical right to medical confidentiality protections,
2which leads them to both over- and underestimate confidentiality protections. A
significant minority of patients distrust confidentiality protections, leading some to
report that they delay in seeking medical care. If doubtful that confidentiality will be
upheld, patients will act independently to protect information (5).
The stigma and discrimination surrounding HIV/AIDS can be as destructive as the
disease itself. Various forms of stigmatization/discrimination experienced by the
respondents include blame for being responsible for their HIV status, various name
callings, telling them that they are no more useful to anybody, violation of
confidentiality, social isolation, restriction of their participation in family/religious
activities, rejection by their spouses/families, dismissal from place of work, isolating
them from other patients, and denying them care at health centers(6). Stigma and
discrimination concerning HIV/AIDS has been shown to be a barrier to HIV
prevention, voluntary counseling and testing, and care in many health facility
settings(7).
Medical information about a person is particularly sensitive and patients must feel
certain that it will be protected, and not used or shared in inappropriate ways.
Patients had limited knowledge of the type of information held in their general
practice records and the ways in which these data are shared(8). Breaches of
privacy and confidentiality not only may affect a person’s dignity, but can cause
harm. Ensuring privacy and confidentiality can promote more effective
communication between physician and patient, which is essential for quality of care,
enhanced autonomy,and,preventing economic harm, embarrassment, and
discrimination (9).
31.2. Literature review
1.2.1. Knowledge
The flow of medical information carries numerous personal and societal benefits.
Understanding of the role of information in the HIV/AIDS community is still limited
because of the difficulties of reaching different groups of PLWHA (3).The study
conducted in UK in 2005 on sharing patient data, competing demands of privacy,
trust and research in primary care showed that; Patients had limited knowledge of
the type of information held in their general practice records and the ways in which
these data are shared, but appeared ready to form preliminary views on issues such
as data sharing for audit and disease registration. In this climate of limited
awareness, there was no suggestion that concern about data sharing for research
adversely affects patient trust or leads patients to withhold relevant information from
health professionals in primary care (8).
The study conducted in New Zealand on Patients’ attitudes towards sharing their
health Information in 2005: showed that; respondents were found to be poorly
informed about the use of their health information. 43% of  the respondents didn’t
know how their information was shared and 79% had no knowledge of the uses of
their MR number(10).
1.2.2. Willingness
Healthcare professionals  have to respect patient confidentiality on the basis of
extensive legal, ethical and professional obligations and should keep the right of the
patients in sharing their health information(5). Personal health records provide
patients with ownership of their health information and allow them to share
information with multiple healthcare providers(11). During information sharing
considering the issue of privacy and confidentiality is very crucial. Except in rare
instances, HIV-positive people cannot be forced to disclose their HIV status to any
one (12).
4Sharing personal health information among healthcare providers is a crucial
business process not only for saving limited healthcare resources but also for
increasing patient's healthcare quality. Building an effective personal health
information sharing process from established healthcare systems is a challenge in
terms of coordination different business operations among healthcare providers and
restructuring technical details existed in different healthcare information systems
(13). The study conducted on Patient interest in sharing personal health record
information in the California, USA in 2011showed that about 79% were interested in
sharing their PHR with someone outside of their health system(14).
Research conducted in U.S.A. in 2006 on patients, privacy and trust: patients`
willingness to allow researchers to access their medical records, showed that; some
were inclined to share their medical records with researchers (75%) .Compared to
university researchers, participants were even less inclined to give permission for a
local hospital to use their medical records for a preventive health program (61%) and
even fewer (51%) were inclined to give permission to a drug company for marketing
purposes(15).Assessing the attitudes of persons living with HIV/AIDS towards
sharing their personal health information in New York City in August 2011; Result
showed that, the majority (84%) of individuals were willing to share their PHI with
clinicians involved in their care. Fewer individuals (39%) were as willing to share with
non-clinical staffs(16).
The study conducted in southern Ontario, Canada in 2003 on Patients' opinions and
concerns on use of information from their medical records for research and their
preferences for method of consent showed that; most interviewees were willing to
allow the use of their information for research purposes, although the majority
preferred that consent was sought first. The seeking of consent was considered an
important element of respect for the individual. Most interviewees made little
distinction between identifiable and anonymised data(17).The study conducted in
Australia indicated that there should be recognition of the underlying uncertainty as
5to the appropriate balance between protection of personal privacy and the promotion
of beneficial research (18).
The study conducted in China,the proportion of willingness to disclose their HIV
information was 68.6% among female participants and 71.9% among male
participants. There were no significant differences in terms of willingness to disclose
their HIV status in the event of infection across age and educational groups. The
percent of willingness to disclose HIV status in the event of infection was
approximately 75% in both ever married women and men, but it reduced to 67.1%
for never married women and 70.3% for never married men(19).
A survey of adult primary-care patients conducted in five clinics within a medium
sized New Zealand city showed that; respondents would prefer to be consulted
about the distribution of their information and around 77% and 48% were willing to
share their personal health information with non-identifiable and identifiable for
health professional respectively. Around 42% and 17% were willing to share with
non-identifiable and identifiable for health administrator and around 43% and 12%
were willing to share with non-identifiable and identifiable for researchers(10).
Study conducted in Zimbabwe in 2009 on willingness of HIV status disclosure
among people living with HIV/AIDS  showed that; disclosure of HIV information to
sexual partner, to one or more family members, to health care workers and to the
wider public. There was 79%, 72% and 70% disclosure to the family, health workers
and to sexual partners respectively. While public disclosure was 23%, more people
wanted to disclose but did not get an opportunity(20). The study Conducted in
Uganda in 2010 on Reasons for Disclosure of HIV Status by People Living with
HIV/AIDS and in HIV Care  showed that  84% of the respondents were disclosed
their health information to family members(21).
61.2.3.Factors associated with knowledge on sharing health
information
There were many factors that associated with the knowledge of people living with
HIV on sharing their health information in different ways. Such as; Socio-
demographic factor, approach of the recipient and degree of relation ship between
clinicians and the client, presence or absence of guideline . The study conducted in
UK in 2005 on sharing patient data, competing demands of privacy, trust and
research in primary care showed that; there is lack of clear practice, policies and
guidelines regarding health information sharing  that influenced the knowledge of the
participants on sharing health information that make the respondents to have limited
knowledge on how  their health information was shared(8).
Good-quality care requires that procedures and tests be medically appropriate and
involving patients in their treatment. High-quality medical care must go further and
ensure that every procedure, treatment, and test ordered also meets patients’ goals
for care. High-quality medical decisions require that patients be fully informed and
involved in the decision-making process that helped them to have good knowledge
about all their own health and to know about how to share health
information(22).Degree of utilizing health service can affect the knowledge of the
respondendents on sharing health information. The study conducted in Jimma Zone
on health services utilization and associated factors showed that male respondents
were 77% less likely to utilize the health service compared to female
respondents(23). A patient who does not trust or like the practitioner will not disclose
complete information efficiently. The relationship therefore directly determines the
quality and completeness of information elicited and affects the knowledge of an
individual on sharing health information(24).
71.3. Justification of the problem
 Getting and using health information of the clients in the right place and at the
right time is essential to ensure good quality of care.
 To have good health information of a client in health care services in different
circumstances, knowing their knowledge and willingness to share their health
information is very important.
 As my knowledge concerns no similar study was conducted in the study area.
 It can be also a basis for other researchers.
 So, this study was conducted to address the knowledge and willingness of
PLWHA to share their health information and factors associated with their
knowledge on sharing health information
 In order to establish smooth clients-health workers relationship
 To create clients’ awareness on importance of sharing HI.
 To meet the preferences of clients’ need in sharing HI.
 Finally to increase the quality of services by identifying all gaps needed to be
addressed by concerned body
.
82. OBJECTIVE
2.1. General objective
To assess knowledge and willingness of people living with HIV/AIDS to
share their health information and associated factors in ART clinics in
west hararghe zone health facilities, Oromia regional state, East-Ethiopia,
2012.
2.2. Specific objectives
 To determine the  knowledge  of  PLWHA  on sharing  health information
 To  identify willingness of PLWHA to share their  health information for
different bodies
 To  determine factors associated with knowledge of PLWHA on
sharing health information
93. METHODS
3.1. Study design
Institution based cross-sectional quantitative study was deployed.
3.2 .Study area and Study period
The study was conducted in West hararghe zone health facilities providing ART
services. West Hararghe is one of the 18 Zones in Oromia region , located 327km
from Addis Ababa, to  East of Ethiopia .Based on the 2007 Census conducted by the
CSA, this Zone has a total population of 1,871,706, of whom 958,861 were men and
912,845 females. It has 2 hospitals and 64 health centers with a total of 1078 health
workers, with 9 health facilities (2 hospitals and 7 health centers) providing ART
services for a total of 1769 of PLWHA who have ever started ART drugs
(By contacting the head of zonal health department).Study was conducted starting
from April 3 to May 3/2012 G.C
3.3. Source population
All People living with HIV/AIDS attending ART clinics who have ever started ART
drugs, 18 and above age found in the west hararghe zone.
3.4. Study population
People living with HIV/AIDS attending ART clinics who have ever started ART drugs,
18 and above age found in the selected health facilities.
3.5. Inclusion and exclusion criteria
3.5.1. Inclusion criteria
 People living with HIV/AIDS who have ever started ART drugs and are aged
18 years and above.
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3.5.2. Exclusion criteria
People living with HIV/AIDS who have ever started ART drugs;
 Who were very sick
 New clients registered for ART during study period
 Mentally ill clients.
3.6. Study Variables
 Dependent variable
 Health Information sharing
 Independent variables
 Socio-demographic factors
 Sex,
 Age
 Occupation, Marital status
 Ethnicity, religion,
 Educational status, Residence
 Client-health workers relationship
 Client involvement in the decision of treatment
 Client involvement in the decision of sharing HI
 Degree of relationship between clients and health workers
 Providing information  for the client on the importance of sharing HI
 Providing  information  for the client on the importance of MR
 Providing information  for the client on their treatment
 Trust in health workers on privacy and confidentiality
 Respecting clients idea
 Duration of enrollment in the service
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3.7. Operational definition of variables
 Willingness (26)
Willing to share PHI-If the study subject answers “Yes” for the willingness
questions in sharing his or her health information for Health professional,
Administrators, researchers and NGOs.
Not Willing to share PHI- If the study subject answers “NO” for the willingness
questions in sharing his or her health information for Health professional,
administrators, researchers and NGOs.
 Knowledge(8,27)
 Good knowledge -Correctly responding greater or equal to 6 out of 12 of
the knowledge on sharing health information questions.
 Poor knowledge -Correctly responding less than or equal to 5 out of 12 of the
knowledge on sharing health information questions.
 Health information sharing(2,14)
 When clients disclose their own health issues for health professionals, for
administrators, for researchers and for NGOs in different circumstance
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3.8. Sample size calculation
The sample size was determined using assumption of 95 % confidence interval, a
marginal  error of 5 % and 10% non response rate was added to the total sample
size .It was computed based on single proportion formula as follows for each specific
objectives. For willingness p=72% ( Zimbabwe) (20),For knowledge and associated
factors since no local study proportion was taken as 50%,so by using the following
formula the largest sample size was
n = z2 p (1-p) =1.96x1.96x0.5x0.5 =384.16=385
d2 0.05x0.05
So, since multi-stage  sampling method was used ,by considering the design effect
the sample size was 2x385=770.Since, the total population is less than
10,000,using the correction formula the final obtained sample size was
nf=n = 770 =501.237=502
1+ n 1+770
N           1436
By adding 10% of the non-response rate the final sample size was
502+10%=502+50.2=552.2=553
3.9. Sampling procedures
All health facilities providing ART services in the zone was identified then; by
simple random sampling one hospital and 3 health centers were selected for the
study using lottery method. For each health facility the number of study subjects
were determined. Then, the study subjects were selected by simple random
sampling method using computer generating (Open-epi) from the registration book
(sample frame).
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Sampling procedure
Simple random sampling
Simple random sampling
Figure 1.Sampling procedures
West Hararghe zone health facilities
providing ART service N=1436
Chiro
Zonal
Hospital
(632)
Gelemso
Hospital
(306)
Hirna
HC
(179)
Mesela
HC
(25)
Micata
HC
(69)
Asebot
HC
(53)
Doba
HC
(10)
Boke
HC
(14)
Badesa
HC
n=148
Chiro
Hospital
n=365
Hirna
HC
n=103
Badesa
HC
n=85
nf= 553
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3.10. Data collection procedures
3.10.1. Data collection instruments
Data was collected using structured Questionnaire by interviewing the study
subjects. This structured questionnaire was prepared in English version and it was
translated in to Afan Oromo and again back to English version to confirm the
correctness of the translation. The study participants were interviewed by the trained
data collectors and the over all activities were overseen by the supervisors and
principal investigator. The data collectors were four diploma nurses .One Bsc nurse
and one health officer were supervisors.
3.10.2. Data quality control issues
To ensure quality of data, pre-test was done on the people living with HIV/AIDS who
have ever started ART drugs and not included in the main study .Necessary
correction was done after the pre test. The collected data were checked out for the
completeness, accuracy and clarity by the Principal Investigator and Supervisors.
Data clean up and cross-checking was done before analysis. Training was given for
data collectors and supervisors for two days on how to approach study subjects and
on how to use the questionnaire. Supervision was also done at the spot by principal
investigator and supervisors.
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3.11. Data Processing and analysis
After coding the data was entered and analyzed by using SPSS version 16.The
descriptive statistic (frequency table, percentage, graph) and binary logistic
regression was also computed. The variables that found to have p-value of less
than 0.2 by bivariate analysis were selected as a candidate and entered into the
logistic regression model using the enter method for multivariate analysis, and at a
95% confidence interval to determine the actual predictors for knowledge of people
living with HIV/AIDS on sharing health information.
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4. ETHICAL CONSIDERATIONS
The study was carried out after getting permission from the ethical review committee
of institute of public health, University of Gondar. Official letter was submitted to west
hararghe zone health office then; the zonal health office was sending a formal letter
to the hospital and health centers. Informed verbal consent was obtained from the
study subjects, following an explanation about the purpose of the interview. Issues
related to confidentiality and any potential risk and benefits from participation in the
study was discussed. In addition participants were informed that participation is
voluntary and that they can withdraw at any time without any precondition. Upon
completion of the interview health education about importance of sharing personal
health information, HIV care and follow up was given.
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5. DISSEMINATION AND UTILIZATION OF RESULTS
The results of the study will be presented to the school of public health and
accordingly I will advocate for those who can implement it; to the west hararghe
zonal health office, hospital and health centers’ administration and for those partners
who need the results to full fill the identified gap and to develop standardized
guideline on sharing health information of PLWHA.
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6. RESULT
6.1. Socio-Demographic Characteristics
A total of 518 clients with a response rate of 93.7% were included in this study.
Among the clients who took part in this study age range was from 18 to 65 years.
More than half of the respondents were female 277(53.5%), 219(42.3%) of the
clients were at the age between 25-34 years old, 127(24.5%) were daily laborer. Out
of 518 respondents, 444(85.7%) live in urban area, and majority 353(68.1%) of the
respondents were stayed in the service for more than 24 months and the rest
165(31.9%) were stayed for less than or equal to 24 months in the service. Two
hundred forty four (47.1%) of the study population were Oromo, 209(40.3%)
Amhara, 65(12.6%) other ethnicities (Table 1).
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Table 1.Socio-demographic characteristics of PLWHA in selected health
institutions’ ART clinic, West Hararghe Zone, April 2012
Variables Frequency Percent (%)
Sex of the respondent
Male 241 46.5
Female 277 53.5
Age category of the respondent
18-24 68 13.1
25-34 219 42.3
35-44 161 31.1
>=45 70 13.5
Occupation of the respondent
Gov.Employee 101 19.5
Student 52 10.0
Merchant 119 23.0
Daily laborer 127 24.5
Driver 41 7.9
Farmer 60 11.6
Others 18 3.5
Ethnicity of the respondent
Oromo 244 47.1
Amhara 209 40.3
Others 65 12.6
Marital status of the respondent
Married 205 39.6
Single 106 20.5
Divorced 154 29.7
Widowed 53 10.2
20
Religion of the respondent
Protestant 76 14.7
Orthodox 257 49.6
Muslim 180 34.7
Others 5 1.0
Educational status of the respondent
Cannot read and write 52 10.0
Read and write 31 6.0
First cycle elementary (1-4) 78 15.1
second cycle elementary (5-8) 124 23.9
Secondary  school and preparatory(9-12) 121 23.4
Higher education (Diploma and above) 112 21.6
Residence of the respondent
Urban 444 85.7
Rural 74 14.3
6.2. Knowledge of the respondents on sharing health information
The result showed that 306(59.1%) of the respondents had good knowledge on
sharing health information while 212(40.9%) respondents had poor knowledge.
Majority of the study participants 370(71.4%) perceived that sharing Health
information for other bodies (health professionals, administrators, researchers and
NGOs) is important (Figure 2).
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Figure 2.Benefits of sharing Health information for the other bodies
Majority of the respondents 310(59.8%) perceived that health information of a
clients can be accessed or shared only by interviewing them, however 204(39.4%)
were responded that, clients’ health information can be accessed by both
interviewing and reviewing medical records and 4(0.8%) were responded clients’
health information can be accessed only by reviewing medical record. Among the
respondents 364(70.3%) were knew the importance of medical record in health
facilities. Of the participants who perceived the importance of medical record,
284(78.0%) said medical record is used for follow up purposes and 67(18.4%) of
them responded medical record is used for both follow up and to be kept as a data,
however, only 13(3.6%) of them responded that medical record is used to be kept as
a data in the health facilities. Majority of the study participants 338(65.3%) perceived
that sharing health information for a researcher is not important for their treatment
and 278(53.7%) of the study participants perceived sharing health information for
family member is important (Figure 3).
22
Figure.3.Importance of sharing health information for family members
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Table 2: Knowledge of PLWHA on sharing health information in ART clinics of
selected health institutions, West Hararghe, 2012
Variables Frequency Percent(%)
Sharing  health information for other bodies(for HP,for researchers, for administrators etc) is important(n=518)
Yes 370 71.4
No 148 28.6
For whom sharing personal health information is important(n=370)
For my self 276 74.8
For community 2 .5
For my self and community 92 24.7
Benefits that you get by sharing your health information for different bodies(n=368)
Increase quality of my health  services 169 45.9
Increase adherence to ARV drugs 78 21.2
Creates conducive environment for my health service 4 1.1
Increase quality of services and adherence to ARV drugs 116 31.61
patients’ health information can be accessed(n=518)
Only by direct interviewing the patients 310 59.8
Only by reviewing the medical records 4 .8
Direct interviewing patients and  reviewing medical records 204 39.4
Is Presence of  medical record in the institution important(n=518)
Yes 364 70.3
No 154 29.7
Importance of medical records(n=364)
To keep for the institution  as a data 13 3.6
For follow up purpose 284 78.0
To keep as a data and for follow up 67 18.4
Sharing personal health information for health professionals increase quality of your case diagnosis(n=518)
Yes 467 90.2
No 51 9.8
Sharing  personal health information for administrator of the institution increase quality of service(n=518)
Yes 211 40.7
No 307 59.3
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Sharing  personal health information for a researcher is important for  treatment(n=518)
Yes 180 34.7
No 338 65.3
Sharing  personal health information for NGOs is important to create conducive environment for  health
services(n=518)
Yes 228 44.0
No 290 56.0
Sharing  personal health information for  family member is important(n=518)
Yes 278 53.7
No 240 46.3
Importance of sharing  health information for  family members(n=278)
To get support 31 11.2
To adhere to ARV drugs 82 29.5
To decrease the HIV transmission 96 34.5
To adhere to ARV drugs and to decrease the transmission 69 24.8
6.3. Willingness of the respondents to share their health
information
The result showed that willingness of the study participants was varied based on the
identity of the recipients and level of anonymity. Majority 514(99.2%) of the
participants were willing to share their health information for health professionals
with out their personal descriptions and also 356(68.7%), 318(61.4%) and
391(75.5%) of the respondents were willing to share their health information for
health facilities’ administrators, for researchers and for NGOs respectively as long as
their personal description is not disclosed. The result also revealed that, willingness
of the respondents to share their health information with personal description was
varied in all recipients as that of non-personal description (Figure 4).
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Figure. 4 .Respondents who were willing to share their HI with and without PD for different
recipients
Majority of the respondents 430(83.0%), 418(80.7%), 402(77.6%) and 185(35.7%)
were not willing if their health information was shared from their medical records
even with out their personal description for researchers, for health facilities’
administrators, for NGOs and for health professionals respectively. Of the total study
participants, 388(74.9%) were not volunteer if their health information is shared for
their family members without their consent .Various reasons of the respondents for
not sharing their HI for their family members (Figure 5) .
Figure.5.Reasons for not interested to share health information for the family members
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6.4. Factors associated with Knowledge of the respondents on
sharing health information
In bivariate analysis, knowledge of the respondents on sharing health information
was significantly associated with sex, occupation, marital status, and educational
status, and residence, duration of enrollment in the service and with majority of
client-health workers relationship factors. But, in multivariate analysis, knowledge of
respondents on sharing health information was significantly associated with sex,
duration of enrollment in the service and some client-health workers relationship
factors (Table 3). The finding showed that, male respondents were 52% less likely to
have good knowledge compared to female respondents(AOR=0.48,95%CI:0.25-
0.94) and those study participants who were involved in the decision of their
treatments were 2.4 times more likely to have good knowledge compared to those
who didn’t involve in their treatment(AOR=2.40,95%CI:1.11-5.18),duration of
enrollment in the service(AOR=0.12,95%CI:0.06-0.24),trusting health workers
(AOR=1.95,95%CI:1.03-3.66) were also significantly associated with knowledge of
the respondents on sharing health information (Table-3).
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Table 3 .Bivariate and multivariate analyses of binary logistic regression results for knowledge
of respondents on sharing HI by different factors in the selected ART clinics found in west
hararghe Zone health facilities, April 2012
Variables Good
knowledge
( %)
Poor
Knowledge
(%)
Total COR
(95%CI)
AOR
(95%CI)
Socio-demographic factors
Sex
Male 130(53.9) 111(46.1) 241 0.67(0.47- .96) *0.48(0.25- 0.94)
Female 176(63.5) 101(36.5) 277 1 1
Client-health workers relationship factors perceived by the clients
There is good relationship
Yes 288(67.6) 138(32.4) 426 8.58(4.93- 14.93) *2.69(1.20- 6.08)
No 18(19.6) 74(80.4) 92 1 1
Get enough information on the
importance of MR
Yes 211(84.1) 40(15.9) 251 9.55(6.27- 14.55) *3.31(1.64- 6.66)
No 95(35.6) 172(64.4) 267 1 1
Health care providers respect idea of
the clients
Yes 206(78.3) 57(21.7) 263 5.60(3.81- 8.24) *2.66(1.41- 5.01)
No 100(39.2) 155(60.8) 255 1 1
Get an opportunity in the decision of
your Rx
Yes 212(84.8) 38(15.2) 250 10.33(6.74- 15.82) *2.399(1.11- 5.18)
No 94(35.1) 174(64.9) 268 1 1
Other Factor
Duration of enrollments in the service
<=24 months 34(20.6) 131(79.4) 165 0.08(0.05- 0.12) *0.12(0.06- 0.24)
>24 months 272(77.1) 81(22.9) 353 1 1
*significantly associated variables with P-value<0.05
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7.DISCUSSION
This study assessed the knowledge and willingness of people living with HIV/AIDS
to share their health information and associated factors .The result revealed that,
306(59.1%) of the respondents had good knowledge on sharing health information
while the rest 212(40.9%) had poor knowledge. This implies that, many of the study
participants had inadequate knowledge on sharing health information. It could be
due to lack of clear practice and guidelines regarding health information sharing(8).
Majority 310(59.8%) of the respondents perceived that; health information of a
clients can be accessed only by interviewing them. But, the real one should be both
through interviewing and reviewing medical records. Which is relatively high
compared to the study conducted in New Zealand ,43% of the respondents didn’t
know how their health information was shared(10).This difference might be due to
different time period of the study. Among the respondents; 364(70.3%) perceived
that, the presence of medical record in the institution is important but, the rest
154(29.7%) participants did not know. This might be due to not providing enough
information that, personal health records provide clients with ownership of their
health information and allow them to share information with multiple healthcare
providers(11).
The result also showed that willingness of the respondents to share their health
information were varied by identity  of the recipients and level of anonymity(Figure
4) ,which is similar with the study conducted in New Zealand Patients’ attitudes
towards sharing their health Information(10). The result showed willingness of
respondents to share their health information was declined from health professional
to other recipients, which is similar with the study conducted in New York City in
August 2011; the majority (84%) of individuals were willing to share their PHI with
clinicians involved in their care. Fewer individuals (39%) were as willing to share with
non-clinical staffs (16).
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The result showed also ,majority of the clients were not interested if their health
information was shared from their medical records with out their permission(Table-
2), which is similar with the study conducted in  New Zealand city; where
respondents would prefer to be consulted about the distribution of their information
before sharing to the other bodies (10).
Of the 518 respondents 514(99.2%), 397(76.6%) were willing to share their health
information for health professionals without and with their personal descriptions
respectively. Which is relatively high compared to study conducted in New Zealand
which was 77% and 48% of the respondents were willing to share their personal
health information with non-personal description and with personal description for
health professional respectively (10). This difference might be due to difference of
time period of the study. There may also be concerns about HIV-related
discrimination so that, people living with HIV might want access to their information
to be restricted to those directly involved in their care(5) .On the other hand, the
result showed that 68.7% and 11.4% of the respondents were willing to share their
health information for facility administrators  without and with  personal description
respectively ,which is  relatively high in case of with personal description  42% and
relatively low in case of with personal description 17% on the study conducted in
New Zealand(10).This showed that in both case the willingness of the respondents
will decreased from non- personal description to personal descriptions. This showed
that ,level of anonymity can affect the willingness of the respondents to share their
health information(10). 61.4% and 7.1% of the respondents were willing to share
their health information for researchers without and with personal description
respectively with a great distinction between them, Which is quite different from that
of the study conducted in southern Ontario, Canada; most interviewees were willing
to allow the use of their information for research purposes with little distinction
between identifiable and anonymised data(17). In both case the willingness was
lower compared to that of the study conducted in USA, 75% of the respondents were
willing to share their health information for researchers(15).
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Only 25.1% of the respondents were willing, if their health information was shared
for their family members with out their consent which, is less compared to the study
conducted in Zimbabwe 72% and in Uganda 84% of the respondents were willing if
their health information for their family members was shared (19,20).Of those who
were not volunteer if their health information was shared for family members with out
their permission, majority 55.2% were due to fear of stigma and discrimination and
the rest groups 22.4%,21.4 and 1%  were due to personal interest, loss of income
and fear of isolation from  family members. This showed that stigma and
discrimination was the main reason that proinhibited the respondent to not share
their health information for family members.
Result showed that, Knowledge of the respondents on sharing health information
was significantly associated with Occupation, educational status and residence of
the respondents in bivariate analysis. But, they were confounded by the other factors
in multivariate analysis and becomes non-significant. However some variables were
found to be significant in multivariate analysis. Male respondents were 52% less
likely to have good knowledge than female respondents (AOR=0.483, 95%CI: 0.248-
0.939).This might be due to the frequent visit of female participants at health
institution for different purpose (treatment,FP, ANC, Immunization, etc) and women
would be more likely to accompany their children to health institution than male
respondents. This is in agreement with study conducted in Jimma zone on health
services utilization, male respondents were 77% less  likely to utilize health service
compared to female respondents(22). This implies that, females had frequent
contact with health workers that may helped them to came across different
counseling, health education and advice on different issues of health .Those
respondents who were stayed in the service for less than or equal to 24 months
were 87.6% less likely to have good knowledge on sharing health information
compared to those respondents stayed for more than 24 months in the service
(AOR=0.124,95%CI:0.064-0.239). This might be due to short period of having
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communication and contacts with health professional of those respondents who
were stayed in the service for less than or equal to 24 months compared to those
participants who were stayed in the service for more than 24 months .
Those respondents who were perceived that; their health care providers provide
enough information on the use of their medical records were 3.3 times more likely to
have good knowledge on sharing health information compared to those respondents
who didn’t get enough information on the use of their MR (AOR=3.308,95%CI:1.642-
6.664) .This might be due to difference degree  amount of information  shared  for
the clients during their visits by their care givers. The result also revealed that, those
respondents who were perceived that, has good relationship with their health
workers were 2.7times more likely to have good knowledge than those respondents
who had no good relationship with their clinicians(AOR=2.694,95%CI:1.195- 6.076).
Having good relation-ship enhance to have good quality of clinician-patient health
information exchange that promotes diagnostic accuracy, patient's knowledge and
understanding, health outcomes, clinician and patient satisfaction, adherence to
treatment plan, patient's trust in clinician  and reduces medical error(24).Those
respondents who were involved in the decision of their treatment were 2.4 times
more likely to have good knowledge on sharing HI compared to those participants
who didn’t involve (AOR=2.399,95%CI:1.111- 5.180). High-quality medical decisions
require that patients be fully informed and involved in the decision-making process
that helped them to have good knowledge about all their own health and to know
about how to share health information(21).
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8. LIMITATION OF THE STUDY
 By virtue, this study is expected to be prone to the limitation of the cross
sectional study (temporal relation ship).
 The study was used quantitative approach only; if the study included
qualitative approach the result would be stronger than this one.
 Literature review (local study).
9. CONCLUSION
 Knowledge of many respondents on sharing health information is inadequate
 Willingness of the respondents varied based on identity of the recipients and
level of anonymity
 Even, without their personal descriptions majority of the respondents tended
to have less willingness to share their health information for non-clinicians(for
administrators, researchers and NGOs)
 Majority of the study subject need consent before their health information is
going to be shared for the other bodies even for the clinicians and family
members
 Stigma and discrimination is the main reason of the respondents for not
sharing their health information
 Knowledge of the respondents were significantly associated with some
approaches of health workers
 Involving patients in decision of their  treatment was significantly associated
with their knowledge on sharing health information
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10. RECOMMENDATION
Government and Partners need to focus on the following issues:-
 Regional health bureau ,Zonal health department and partners need to
prepare training for health workers to upgrade their communication skills
 How to approach the clients
 How to get clients’ health information by keeping their privacy and
confidentiality.
 Consenting(getting permission) from the clients in all activities
 How to involve clients in the decision of their treatments
 All health facilities need to provide Health education for the clients
 On importance of sharing health information for health professionals,
for administrators, for researchers ,NGOs
 Uses of medical records
 Importance of sharing health information for family members
 Deal on stigma and discriminations
 Federal Ministry of Health and Regional health Bureau in collaborating with
other partners need to develop clear guidelines regarding health information
sharing.
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ANNEX
Annex I: Informed consent form (English version)
Good morning/afternoon. My name is: ________________________
Thank you for taking the time to talk with me. I came from Gondar university
Institute of Public Health, a higher institution conducting Joint Master of Public
Health Program (MPH in HI) . I am asking questions of clients like you, and
collecting data for the research purposes to assess the knowledge and
willingness of PLWA towards sharing their PHI and associated factors in west
hararghe zone ART clinics. This center has been chosen to be included in the
study. If you agree to be interviewed, I will be asking you questions about your
self and your ideas on various issues. We are interested in finding out what
clients on ART think about sharing their PHI. This information will be used to
help develop better health services for clients and to create a smooth
relationship with their clinicians.
If you decide not to participate in the study, or at any time in the future, it will not
affect the services you receive at the health institution now or in the future. While
the results of this study may be published, your privacy will be protected and you
will not be identified in any way. No one, including your service provider, will
know your answers. Your opinion and experiences are important to us, so
please be honest and truthful in answering our questions. Your answers will be
confidential and secrete. Do you want to participate in the study?
1. Yes 2. No
If the response is “Yes” proceeds to the next page.
If the response is “No” thank the respondent and stop here
Interviewer name and signature ______________________________
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Annex-II-Questionnaires (In English Version)
Section I.Socio-Demographic Factor
S.N Questions Response Skip to
01 Sex 1. Male
2.Female
02 Age(in year) ______________
03 Occupation 1.Gov.Employee  2.Student
3.Merchant           4.Daily laborer
5. Driver               6. Farmer
7.Others
04 Ethnicity 1. Oromo         2. Amhara
3.Others
05 Marital status 1. Married          2.Single
3.Divorced         4.Widowed
5.Others
06 Religion 1.Protestant       2.Orthodox
3.Musilim           4.Others
07 Educational status 1. Cannot read and write
2.Read and write
3.First cycle elementary (1-4)
4.second cycle elementary (5-8)
5.Secondary  school and
preparatory(9-12)
6.Higher education (Diploma and
above)
08 Residence 1. Urban               2. Rural
09 Duration of Enrolled In ___________________
38
service
( in month)
Section II-Knowledge on sharing health information
S.N Questions Response Skip to
10 Do you think that sharing your health
information for other bodies (for health
professionals, for researchers, for
NGOs and for administrators) is
important?
1.Yes
2.No
3.I don’t know
Skip to
13 if
the
answer
is 2
and 3
11 If your answer for question no “10”is
“YES for whom it important?
1.For my self
2.For institutions’
administrators
3.For Researchers
4.For NGOs
5.For health professionals
6.For community
7.Others
Skip to
13  if
the
answer
is 2
,3,4
and 5
12 If your answer for question no “11” is
No “1” how?
1.Increase  quality of my
health  services
2.Increase adherence to
ARV drugs
3.Creates conducive
environment for my health
service
4.To get  supports
39
5.Others
13 How patients’ health information can
be accessed or shared?
1.Only by direct interviewing
the patients
2.Only by reviewing the
medical records
3.Direct interviewing patients
and  reviewing medical
records
4.Others
14 Do you think that presence of your
medical record in this institution is
important?
1. yes
2. No
3. I don’t know
Skip to
16 if
the
answer
is 2
and 3
15 If your answer for question no “14” is”
YES” how?
1.To keep for the institution
as a data
2.For follow up purpose
3.Important for legal
purpose
4.Others
16 Do you think that Sharing your
personal health information for health
professionals increase quality of your
case diagnosis?
1. yes
2. No
3. I don’t know
17 Do you think that Sharing your
personal health information for
administrator of the institution increase
quality of service that you get?
1. yes
2.No
3. I don’t know
18 Do you think that Sharing your
personal health information for a
researcher is important for your
1. yes
2.No
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treatment? 3. I don’t know
19 Do you think that Sharing your
personal health information for NGOs
is important to create conducive
environment for your health services?
1. yes
2.No
3.I don’t know
20 Do you think that Sharing your
personal health information for your
family member is important?
1. yes
2.No
3.I don’t know
Skip to
22 if
the
answer
is 2 $3
21 If your answer for question number
“20”is ”YES” how?
1.To get support
2.To adhere to ARV drugs
3.To decrease the HIV
transmission
4.Others
Section III-Willingness to share health information
S.N Questions Responses Remark
Are you volunteer to share your personal
health information for the following bodies
without your personal description?
22 For health professionals 1.Yes      2.No
23 For administrators(Managers, HMIS
coordinators etc)
1.Yes      2.No
24 For researchers 1.Yes       2.No
25 For NGOs 1.Yes       3.No
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Are you volunteer to share your personal
health information for the following bodies
with your personal description?
26 For health professionals 1.yes      2.No
27 For administrators(manager, HMIS
coordinators)
1.Yes     2.No
28 For researchers 1.Yes      2.No
29 For NGOs 1.Yes      2.No
Are you volunteer if your health information is
shared from your medical records without
your permission for the following bodies
without your personal description?
30 For health professionals 1. Yes         2.No
31 For administrators(manager and HMIS
coordinator)
1.Yes          2.No
32 For researcher 1.Yes          2.No
33 For NGOs 1. Yes          2.No
Are you volunteer if your health information is
shared from your medical records without
your permission for the following bodies with
your personal description?
34 For health professionals. 1. Yes         2.No
35 For administrators(manager and HMIS
coordinator)
1.Yes        2.No
36 For  researcher 1.Yes        2.No
37 For NGOs 1. Yes          2.No
38 Are you volunteer if all your health information
is shared for your family member with out
your permission?
1. Yes
2.No.
Skip to
40  if
the
42
answer
is 1
39 If your answer for question no 38 is “NO”
why?
1.Fear of stigma
and discrimination
2.Loss of income
3.personal interest
4.Fear of isolation
from partner and
family members
5.Others
Section IV. Patient- health workers relationship
S.N Questions Response Skip to
40 Do you think that, there is a good
relation-ship between you and your
health care providers?
1. Yes
2.No
41 Did your health care provider give you
information on your treatment (Drug
side effect, adherence issues,etc)?
1. Yes
2.No
42 Did your health care provider give you
information on the importance of your
medical records?
1. Yes
2.No
43 Do you Trust your health care
providers in keeping your privacy and
confidentiality?
1. Yes
2.No
44 Do you think that your health care
providers respect all your ideas?
1. Yes
2.No
43
45 Do you feel comfortable to ask, to
discuss the issues of your treatment
with your health care providers?
1. Yes
2.No
Skip to
47  if the
answer is
1
46 If your answer for question number
“45” is “NO” why?
1.I do afraid them
2.They are not
comfortable to talk
with me
3.They are too busy
4.Others
47 Did you get an opportunity to
participate in decisions about your
treatment?
1. Yes
2.No
48 Did you get an opportunity to
participate in decisions on sharing
your personal health information for
different bodies?
1. Yes
2.No
49 Did your health care providers give
you information on the importance of
sharing health information for different
bodies (administrator, NGOs,
Researchers etc.)?
1. Yes
2.No
Thank you very much for taking time to answer these questions!!
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Annex III- Informed consent form (In Afan Oromo)
Akkam bultan? Maqaaankoo__________________________________jedhama.
Yeroo keessan naaf kennitanii nawajjin haasa`uu keessaniif galatoomaa.Ani Gondar
Yunivaristiitti barumsa digirii lamaffaa  fayyaa hawasummaatiin(MPH/HI) barachaan
jira.Yaada ani amma isin irraa funaanuuf jiru qorannoo beekumsaa fi fedhannaa
odefannoo fayyaa  qaamolee adda addatiif hiruu iratti  namootni HIV waliin jiraatan
qabaniifi wantoota biroo isaan waliin walqabatan  yookin jijjiru danda`an hunda
qorachuuf kan na gargaarudha.Manni fayyaa kunis ta`e isinis  haala carraatiin
qorannoo kana keessatti akka hirmaattan ta`e.Kanaafuu,qorannoo kana keessatti
hirmaachuuf fedhannaa yoo qabaattan;gaaffiwwan armaan gadii jiru sin
gaafadha.Bu`aan qorannoo kana ammoo qulqullina fayyaa asitti kennamuuf haala
wal-quunnamtii dhukkubsataafi hojjetoota fayyaa gidduu jiru cimsuuf fayyada.
Yoo irratti hirmaachuuf  fedhannaa hinqabdan ta`ee fi erga qorannaan jalqabamee
boodas adda kutuu yoo barbaddanis, adda kutuu ni dandeessu.Qoranoo kanaaf
yaada isin nuuf  kennitan hundi immoo tajaajila isin argattan yoomiyyu akka miidhuu
hin dandeenye fi icciitii guddaan akka qabamuus  sin hubachiisuun barbaada. Yaada
ani isinirraa argadhu hundi qorannookootiif ga`ee guddaa waan qabuuf
amanamummaan akka naaf deebiftaniif kabajaan isin gaafadhaa.
Qorannoo kana iratti hirmaachuuf fedhannaa ni qabduu?  1.Eyyeen      2.Lakki
Yoo deebiin isaanii “Eyyeen” ta`e gaaffii jalqabaa irraa itti fufi
Yoo deebiin isaanii “Lakki” ta`e maamila galatoomfadhuu asuma iratti dhaabi
Maqaa nama gaaffi gaafatee fi mallattoo______________________________
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Annex-IV -Questionnaires (In Afan Oromo)
Kutaa I.Dimogiraafii hawaasummaa
T.Lakk Gaffiiwwan Deebiiwwan Tarkaanfii
01 saala 1.Dhiira
2.Dhalaa
02 Umurii(waggaan) _________________
03 Dalagaa 1.Hojjetaa mootummaa
2.Barataa
3.Daldalaa
4.Hojjetaa galii guyyaa
5.Konkolaachisaa
6. qotee bulaa
7.kan biro
04 Sanyii 1.Oromoo
2.Amaara
3.Kan biroo
05 Haala fuudhaa/heerumaa 1.Fuudheera/heerumeera
2.Hin fuune/heerumne
3.Adda baanee jirra
4.Narraa duute/du`eera
5.Kan biroo
06 Amantaa 1.pirooteestaantii
2.Ortodoksii
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3.Musilimaa
4.Kan biro
07 Haala barnootaa 1. Dubbisuus barreesuus
hin danda,u
2. Dubbisuu fi barreesuu
ni  danda,a
3.Marsaa tokkoffaa(1-4)
4.Marsaa lamaffaa(5-8)
5.Sadarkaa lamaffaa fi
qophaa’inaa
(9-12)
6.Sadarkaa
olaanaa(Dipiloomaa fi
isaa ol)
08 Bakka jireenyaa 1.Magaala
2.Baadiyaa
09 Turtii erga gara tajaajila
fayyaa kanatti
seenee/tee(baatiin)
_________________
Kutaa II.Beekumsa Odeeffannoo Fayyaa hiruu  ilaalchisee
T.Lakk Gaafiwwan Deebiwwan Tarkaanfii
10 Odeeffannoo fayyaakeetii
qaamolee biroof
hiruun(Hojjetoota fayyaf,Itti
gaaafatamtootaaf,qorattootaaf,fi
dhabolee miti-mootummaleef)
faayidaa qaba jettee yaadaa?
1.Eeyyeen
2.Lakki
3.Hin beeku
Yoo deebiinkee
2 fi 3 ta`ee gara
gaaffii 13 darbi
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11 Yoo deebiinkee gaaffii”10ffaa”
“Eeyyeen”  ta`e  eenyufaaf
faayyadaa jettee yaaddaa?
1.Anaaf fayyada
2.Itti gaafatamtoota
mana hojichaaf
3.Qoratoota adda
addaatiif
4.Dhaabatoolee miti-
mootummaatiif
5.Hojettoota fayyaatiif
6. Hawwasaaf
7.Kan biroo
Yoo deebiinkee
2,3,4 fi 5 ta,e
gara gaaffii
13tti
tarkaanfadhu
12 Yoo deebiinkee gaaffii 11ffaa “1”
ta,e maal nafayyada jettee
yaaddaa?
1. Qulqullina tajaajila
fayyaakootii  dabala
2. Qoricha Farra HIV
adda kutuukoo
xiqqeessuuf
3. Bakka tajajilaakootiif
haala mijeessuuf
4. Gargaarsa adda
addaa argachuuf
5.Kan biroo
13 Odeefannoo fayyaa  maamila
tokkoo karaalee kamiin
argachuun danda’amaa?
1.Maamila gaafachuu
qofaan
2.Galmee maamila
ilaaluu qofaan
3.Maamila gaafachuu fi
galmee maamilaa
ilaaluun
4.Kan biroo
14 Galmeen odeeffannoo
fayyaakee mana fayyaa kana
1.Eeyyeen Yoo deebiinkee
2 fi 3 ta`ee gara
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keessa jiraachuun isaa
faayidaa qaba jettee yaaddaa?
2.Lakki
3.Hin beeku
gaaffii 16tti
darbi
15 Yoo deebiinkee gaaffii”14ffaa”
“Eeyyeen”  ta`e faayidaa maalii
qaba jettee yaaddaa?
1.Mana fayyaatiif akka
odeeffannotti taa`uuf
2.Deddeebii
yaalitiikootiif
3.Seeraaf ni
barbaachisa
4..Kan biroo
16 Odeeffannoo fayyaa kee
hojjatoota fayyaaf hiruun
;qulqullina qorannoo dhibeekee
dabaluu danda`a jettee
yaaddaa?
1.Eyyeen
2. lakki
3. Hin beeku
17 Odeeffannoo fayyaa kee
Bulchinsoota  mana
hojichaaf(Itti
gaafatamaa,Qindeessitoota
ragaalaaf kkf) hiruun; qulqullina
fayyaa ati argattuu naaf
dabaluu danda`a jettee
yaaddaa?
1.Eyyeen
2. lakki
3. Hin beeku
18 Odeeffannoo fayyaa keetii
qo`attoota adda addaatiif
hiruun; yaalamuu fayyaakeetiif
bu`aa ni qaba jettee yaaddaa?
1.Eyyeen
2. lakki
3. Hin beeku
19 Odeeffannoo fayyaa keetiii
dhaabbatoota Miti-mootumaaf
hiruun;  bakka yaallitiikeef haala
mijeessuuf ni qarqaara jettee
yaaddaa?
1.Eyyeen
2. lakki
3. Hin beeku
20 Odeeffannoo fayyaa keetii
miseensota maatiikeetiif
1.Eyyeen Yoo deebiinkee
2 fi 3 ta`ee gara
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hiruun; yaalittii fayyaakeetiif
faayidaa qaba jettee yaaddaa?
2. lakki
3. Hin beeku
gaaffii 22tti
darbi
21 Yoo deebiinkee gaaffii”20 ffaa”,
“Eeyyen” ta`e faayidaa maalii
qabaa ?
1.Gargaarsa argachuuf
2.Qoricha farra HIV
akka adda hinkunneef
naqarqaara
3.Daddarba dhibee
HIV hir`isuuf
4..Kan biroo
Kutaa III-Fedhannaa  Odeeffannoo  Fayyaa Hiruu  ilaalchisee
T.Lakk Gaaffiwwan Deebiwwan Tarkaanfii…
Wa`een kee yookin maqaankee
osoo  hin caqafamiin qaamolee
armaan gadiitiif odeeffannoo
fayyaakee hiruuf fedhannaa
qabdaa?
22 Hojjettoota fayyaatiif 1.Eeyyeen
2.Lakki
23 Bulchinsoota (Itti
gaafatamaa,qindeessota raga fi
kkf) mana hojichaaf
1.Eeyyeen
2.Lakki
24 Qorattoota fayyaa adda
addaatiif
1.Eeyyeen
2.Lakki
25 Dhaabbatoota  mit-
mootummoolee adda addaatiif
1.Eeyyeen
2.Lakki
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Waa’eenkee yoookin
maqaankee caqafamee
qaamolee armaan gadiitiif
odeffannoo fayyaakee hiruuf
fedhannaa ni qabdaa?
26 Hojjettoota fayyaatiif 1.Eeyyeen
2.Lakki
27 Bulchinsoota mana(Itti
gaafatamaa,qindeessota raga fi
kkf)  mana hojichaaf
1.Eeyyeen
2.Lakki
28 Qorattoota fayyaa adda
addaatiif
1.Eeyyeen
2.Lakki
29 Dhaabbatoota mit-
mootummoolee adda addaatiif
1.Eeyyeen
2.Lakki
Osoo sin eeyyamsiisiin  galmee
fayyaa kee irraa odeeffannoo
fayyaakee  waa`eekee ykn
maqaakee osoo hin caqasiin
qaamoolee armaan gadiitiif yoo
hiramee fedhannaa ni qabdaa?
30 Hojjettoota fayyaatiif 1.Eeyyeen
2.Lakki
31 Bulchinsoota( Itti
gaafatamaa,qindeessota raga fi
kkf) mana hojichaaf
1.Eeyyeen
2.Lakki
32 Qorattoota fayyaa adda
addaatiif
1.Eeyyeen
2.Lakki
33 Dhaabbatoota mit- 1.Eeyyeen
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mootummoolee adda addaatiif 2.Lakki
Osoo sin eeyyamsiisiin  galmee
fayyaa kee irraa odeeffannoo
fayyaakee  waa`eekee ykn
maqaakee caqasuun
qaamoolee armaan gadiitiif yoo
hiramee fedhannaa ni qabdaa?
34 Hojjettoota fayyaatiif 1.Eeyyeen
2.Lakki
35 Bulchinsoota( Itti
gaafatamaa,qindeessota raga fi
kkf) mana hojichaaf
1.Eeyyeen
2.Lakki
36 Qorattoota fayyaa adda
addaatiif
1.Eeyyeen
2.Lakki
37 Dhaabbatoota mit-
mootummoolee adda addaatiif
1.Eeyyeen
2.Lakki
38 Osoo siin hin eeyyaamsiisiin
odeeffannoon fayyaakee
miseensota maatiikeef yoo
hirame  fedhannaa ni qabdaa?
1.Eeyyeen
2.Lakki
Yoo deebiinkee  1
ta`e gara gaaffii
40tti darbi
39 Deebinkee gaaffii 38ffaa,”lakki”
yoo ta`e maallifii?
1.Loogii fi qooddii
waanan
sodaadhuuf
2.Galii dhabuun
danda`a
3.fedhanaakoot
4.Abbaa/haadha
manaa fi maatii
irraa addan ba`a
jedheen soaadha
52
5.Kan biro
Kutaa  IV-Walquunnamtii Dhukkubsatootaa fi Ogeessota fayyaa
gidduu jiru ilaalchisee
T.Lakk Gaaffiwwan Deebiiwwan Yaada
40 Hojjetoota fayyaakee waliin wal-
quunnamtii gaarii ni qaba jettee
yaaddaa?
1.Eyyeen
2.Lakki
41 Hojjetootni fayyaa sitaajaajilan
oodeeffannoo waa`ee
yaalittiikee hunda akka
ga`aaatti naaf kennaniiru  jettee
yaaddaa(Miidhaa dawaa,haala
itti fayyadamina isaa kkf ….)
1.Eeyyeen
2.Lakki
42 Hojjeetootni fayyaa si tajaajilan
odeeffaannoo waa`ee faayidaa
galmee fayyaakeetii sirriitti naa
kennaniiruu jettee yaaddaa?
1.Eeyyeen
2.Lakki
43 Iciitii Qabinsa Odeeffannoo
fayyaakeetii ilaalchisee
hojjeettoota fayyaa irraatti
amanamumaa ni qabdaa?
1.Eeyyeen
2.Lakki
44 Hojjeettootni fayyaakeetii
yaada kee hunda naaf kabaju
jettee yaaddaa?
1.Eeyyeen
2.Lakki
45 Dhimma waa`ee fayyaakeetii
hunda hojjetaa fayyaakee
gaafachuuf,waliin haasa`uun
sitti tolaa?
1.Eeyyeen
2.Lakki
Yoo deebiinkee  1
ta`ee gara gaaffii
47tti darbi
46 Yoo deebiinkee gaaffii “45ffaa”
,”Lakki” ta`e maaliifii?
1.Isaaniin ni
sodaadha
2.Nawajjin
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haasa`uuf
fedhannaa hin
qaban
3.Hojiin bay`ee
isaanitti waan
bay`atuuf
4.kan biro
47 Murtoo Yaalittiikee keessatti
kennamu irratti hirmaachuuf
carraa argattee beektaa?
1.Eeyyeen
2.Lakki
48 Murtoo qaamolee adda
addaatiif odeeffanoo fayyaakee
hiruu irratti hirmaachuuf carraa
argattee beektaaa?
1.Eeyyeen
2.Lakki
49 Hojjeetootni fayyaa si tajaajilan
fayidaa odeeffannoo fayyaakee
qamolee biraaf(Bulchinsoota
mana hojjichaaf,Qorattoota
adda addaatiif,dhaabbilee miti
mootummaa kkf) hiruu akka
gaariitti natti  himaniiru jettee
yaaddaa
1.Eeyyeen
2.Lakki
GALATOOMAA!!!!!
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Annex-V-Information Sheet to get Permission for the Research
Introduction (In English Version)
This information sheet was prepared to explain the research project that you are
asked to join by a group of research investigators. The main aim of this research
project is to assess the knowledge and willingness of PLWA towards sharing their
PHI and associated factors .The research team includes a final year MPH in health
informatics graduate student and two senior advisors from University of Gondar,
School of Public health, and CMHS.
Name of Principal Investigator: Asfaw Benti
Name of Advisors:        Getahun Asres (MD, MPH)
Solomon Aseffa (Bsc, MPH)
Name of the Sponsor: University of Gondar
Name of Organization: University of Gondar, College of Medicine and
Health Sciences, Institute of Public Health:
This information sheet  was prepared by above mentioned researcher whose main
aim is; To assess the knowledge and willingness of PLWA towards sharing their PHI
and associated factors among ART clients in west hararghe Zonal health institution,
oromia region, south-east Ethiopia, 2012.The investigator is a final year MPH in
Health informatics student with advisors from school of public health, college of
medicine and health sciences, university of Gondar.
Purpose:
The purpose of this research study is:- To  assess the knowledge and willingness of
PLWHA towards sharing  their PHI and associated factors  in west hararghe Zonal
health institution ,oromia region, East- Ethiopia,2012. Results from this study will be
used to assist in making recommendations for those who are responsible to design
effective and appropriate measure to create smooth relationship between the client
and their clinicians to increases the quality of services.
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Procedure:
This study uses institutional based quantitative cross-sectional study design, through
interviewing. Permission was processed from the University of Gondar, west
hararghe zone health office, then from the hospital and health centers.
Risk and/or Discomfort:
There is no any risk or discomfort that you will face by participating in this research
except dedication of time for responding the questioner. Any personal information
registered in registration books will not be copied and transferred to other bodies.
Every piece of information will be kept confidentially. There is no any risk in
participating in this research project.
Benefits:
There will be benefit for all ART clients in participating in this research. The findings
of the study are no doubt to implement the intervention and making them aware of
the importance of sharing personal health information. And it helps to create the
smooth relationship with their health care provider that increases the quality of care.
Incentives/Payment for Participating:
There is no incentive or payment to be gained by taking part in this study.
Confidentiality:
All Personal identifiers & personal information will not be taken. The information
Collected from this research project will be kept confidential. Information will be
accessed by the researcher and research assistant only.
Persons to contact:
This research project was reviewed and approved by the ethical committee of the
University of Gondar. If you want to know more information you can contact the
committee through the address below. If you have any question you may contact the
following individuals
Investigator:  Asfaw Benti email-beasfish2003@gmail.com
Phone-0912120982/0920900279
Advisors:       Getahun Asres (MD, MPH)
Solomon Aseffa (BSC, MPH)
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Annex-VI:- Information Sheet to get Permission for the Research
Introduction (In Afan Oromo)
Seensaa
Waraqaan odeefannoo kun kan qoophaa’ee namoota quu’annoo kanarrati
hirmaattani gaaffii gaafattootan gaafatamtaniifi.Kaayyoon quu’annaa kanaatiis
beekumsaa fi fedhannaa  odeeffannoo fayyaa hiruu namootni HIV waliin jiraatan
qabaniifi wantoota kana waliin walqabatan hunda qorachhuudha.
Maqaa qoorataa:Asfaaw Bantii
Maqaa gorsiitootaa:  Geetahuun Asirasii(MD,MPH) fi
Solomon Asaffa(Bsc,MPH)
Maqaa dhaabatticha quu’annoo qarqaaree: Yuniivaarsiitii Goondar
Maqaa dhaabatticha: “University of Gondar, College of Medicine and
Health Sciences, School of Public Health, Department of Health Informatics”:
Qoorataan barataa maastarsii waggaa lamaffaa, goorsittootni barsiisoota uniiversitii
goondar.
Kayyoo
Kayyoon quu’annaa kanaa beekumsaa fi fedhannaa  odeeffannoo fayyaa hiruu
namootni HIV waliin jiraatan qabaniifi wantoota kana waliin walqabatan hunda
hospitaalotaa fi bufaatalee fayyaa goodina lixa harargihee keessatti argaman
qorachhuudha.
Tartiibaa adeemsa hoojichaa
Quu’annoo kun kan itti fayyadamu “quantitative cross-sectional study
design”.Heeyyamnii kan fuudhatame yuniiversitii Goondar fi wajjiira Eegumsa fayyaa
goodina lixa harargihee irraati.
Miidhama:
Quu’annaa kanarrati hirmaachuu keessaniin rakkoon isiin mudatu tokkoollee hin jiru.
Yeroo keessaan qoofa yoo isin jalaa fuudhate malee.Yaadnii keessan hundi
iccitiidhaan qabama.
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Faayidaa:
Faayidaan quu’annoo kanaas Wal quunnamtii dhukkubsataafi hojjetoota fayyaa
gidduu jiru cimsuufi qulqullina tajaajila fayyaa kennamu dabaluuf.
Kaffaltii hirmaataaf kafalamu:
Quu’annoo kanarrati hirmachuuf qarshiin keenamu hoomtu hin jiru.
Iccitii:
Odefannoo keessan martii iccitiidhaan eegama kan oodefannoo keessaan ilaalu
qoorataa fi deeggartoota isaa qoofa.
Nama argachuu dandeessan
Quu’annaan kun kan ragga’u koree Yuniiversitii Goondariini.Yoo gaaffii ykn
odeefannoo dabalataa barbaaddan namoota maqaan issaanii armaan gadiitti tara’ee
gaafachuu dandeessan.
Qoorataa: Asfaaw  Bantii email-beasfish2003@gmail.com
Phone-0912120982/0920900279
Gorsitoota:  Geetahun Asirasii(MD,MPH)
Obbo Solomoon Asaffaa(Bsc, MPH)
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Annex VII-Conceptual framework
Figure 6 .Conceptual framework for knowledge on sharing health information
Client-Health workers relationship
 Client  involvement  in the decision of
treatment
 Client  involvement in the decision of
sharing HI
 Degree of relationship between clients
and health workers
 Providing  information  for the client on
the importance of sharing their HI
 Providing  information  for the client on
the importance of MR
 Providing  information  for the client on
the importance of MR
 Trust  in health workers  on privacy and
confidentiality
 Respecting Clients’ idea

 Degree o  relation-ship
 Degree of information
shared

Duration of
enrollment
in services
Socio-demographic
factors
Knowledge on
health
information
sharing
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Annex .IX. Map of the study area
Figure 7 .Map of the study area
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Annex VIII: - Declaration
Declaration of the Principal Investigator
I, the undersigned, declared that this thesis is my original work in partial fulfillment of the
requirements for the degree of master of public health in health informatics. All the sources
of the materials used for this thesis and all people and institutions who gave support for this
work are fully acknowledged.
Name- Asfaw Benti
Signature ________________________
Place of submission – University  of Gondar Institute of Public Health
Date of submission ________________________________
Approval of the Primary Advisor
This thesis work has been submitted for examination with my approval as university
advisor.
Primary Advisor’s name – Getahun Asres (MD,MPH)
Signature_________________________
Secondary Advisor’s name- Solomon Assefa (Bsc, MPH)
Signature_________________________
